Despite greater need for social protection among people with disabilities, there is limited evidence on their inclusion into social protection programmes in low-and middle-income countries. This paper presents the findings from a review of regional and global data sources for Asia-Pacific and Africa to identify social protection programmes that aim to include people with disabilities. It finds a substantial number of programmes in both regions, although there is considerable variation in the quantity and types of programmes within and between regions and countries, as well as between low-and middle-income countries. Further, the quality of data is not sufficient to assess the degree to which these programmes are genuinely inclusive of people with disabilities. As such, it highlights important limitations in the way data is currently being collected that require further attention in the context of the Sustainable Development Goals and the commitment to 'Leave No-one Behind'
Introduction
Social protection encompasses interventions that address financial risks, alleviate poverty and enhance living conditions, including social assistance, social insurance, labour market interventions and social care (Barrientos, 2011; Barrientos & Hulme, 2009 ). Social protection is an increasingly important component of strategies for addressing poverty in many low-and middle-income countries (LMIC), especially through non-contributory social assistance (cash and in-kind transfers) (Barrientos, 2012 (Barrientos, , 2013 . This is reflected by its inclusion as a specific target under the Poverty Goal of the Sustainable Development Goals (SDGs) to: "implement nationally appropriate social protection systems and measures for all, including floors, and by 2030 achieve substantial coverage of the poor and the vulnerable" (UN General Assembly, 2015) .
Access to social protection is also included directly or indirectly in an additional four of the other seventeen SDGs 1 and can contribute to achieving several others (e.g.
protecting against food insecurity, access to quality education) (ILO, 2017) .
Disability inclusion within the SDGs is implicit within the above target through the focus on "the poor and the vulnerable". Furthermore, it is highlighted in a number of other specific goals and targets of the SDGs as well as in associated calls to action, particularly the commitment to 'Leave No-one Behind.' (UN General Assembly, 2015;
United Nations, 2017). There are estimated to be over one billion people living with a disability, corresponding to 15% of the world's population (World Health Organisation, 2011) and there is strong evidence that people with disabilities are on average poorer than their peers without disabilities in both developed and developing countries. Across
Organisation for Economic Co-operation and Development (OECD) countries, an analysis conducted in 2010 found that the average income of people with disabilities was 15% lower than people without disabilities, and that 22% of households with a person with disability were below the poverty threshold, in comparison with 14% of other households (OECD, 2010) . While in a recent systematic review, over 81% of studies (122 of 150) identified about LMICs found a positive and statistically significant association between disability and economic poverty (measured through asset ownership, income, expenditures or socioeconomic status) (Banks, Kuper & Polack, 2017 ). In total, over half of these studies were conducted in sub-Saharan Africa and Asia-Pacific (22 and 66 studies respectively). The review found that the relationship between disability and economic poverty persisted across age groups, location, disability types and study designs, and provides strong support for the notion of a "disability-poverty" cycle, in which disability is both a potential cause and consequence of multiple dimensions of economic and social exclusion (ibid.).
The relationship between disability and economic poverty may even be underestimated (ibid), as people with disabilities often face additional disability-related expenses (e.g.
for medical care, assistive devices, personal assistance, transportation) that can lower their standard of living for a given level of income (Mitra et al., 2017; Palmer et al., 2015; Braithwaite & Mont, 2009 ). Additionally, while this review focused only on economic forms of poverty, other research has found disability is linked to more multidimensional forms of poverty as well. For example, people with disabilities globally face lower educational enrolment and attainment (Mizunoya et al., 2016 (Mizunoya et al., , 2018 Mitra et al., 2013; Filmer, 2008; Kuper et al., 2014) ; higher unemployment and engagement in lower paying, less stable work Mizunoya & Mitra, 2013; Mitra & Sambamoorthi, 2008 Mactaggart et al., 2018) ; and poorer levels of health and higher healthcare expenditures (WHO, 2011; Mitra et al., , 2013 Mactaggart et al., 2016) . Indeed, given the scale of disability globally and the established link with poverty, vulnerability and exclusion, it is likely that the achievement of the SDGs will require specific action to open up pathways out of poverty for people with disabilities, not least through the development of inclusive social protection systems (United Nations, 2015) .
The inclusion of explicit commitments on disability within the SDGs contrasts with its absence from the earlier Millennium Development Goals (Ghai, 2009; Grech, 2009; United Nations, 2011 although policy making at the regional level remains comparatively weak in this area (Lang et al., 2017) . However, despite this growing international attention to the issue of disability inclusion within global development, relatively little is currently known about how to achieve the inclusion of people with disabilities in social protection systems, both in terms of mainstream social protection programmes (understood as programmes targeted at the general population or at specific population groups, but not at people with disabilities in particular) and disability-specific social protection schemes (those programmes whose primary focus is people with disabilities). A systematic review on this topic conducted in 2014, which covered eight electronic databases 2 , found that there is a dearth of high quality, robust evidence, with only 15 peer-reviewed articles identified globally (of which half concerned South Africa) .
Evidence from the limited number of studies that do exist -both those covered in the review and studies published subsequently (Hanass-Hancock & McKenzie, 2017; Kuper et al., 2016; Bernabe-Ortiz et al., 2016) -suggests that access to social protection appears to fall far below need. For example, research conducted in Peru and Tanzania showed that greater need for social protection among people with disabilities compared to the general population (in terms of poverty and health needs as well as other socioeconomic measures, such as literacy and dependency ratios) was not translated into higher inclusion rates in social protection programmes that sought to address these issues through cash transfers and community health insurance Bernabe-Ortiz et al., 2016) . The research also suggested that commitments to disabilityinclusion through national legal and policy frameworks were not being reflected in the design of individual social protection programmes; that the additional barriers and costs incurred by people with disabilities were not being taken into account in social protection schemes; and that more needs to be done to maximise the potential for social protection systems to facilitate access for people with disabilities to mainstream and specialised services.
In order to understand these evidence gaps at the global level, it is important to analyse existing social protection schemes that seek to include people with disabilities. This article presents the findings from a desk-based review of global databases to analyse social protection programmes in Africa and Asia that aim to include people with disabilities. It provides an indication of the number and types of social protection programmes that exist and identifies regional differences in approach.
Methods
The desk-review was carried out as part of a broader research project on inclusive social protection systems and was intended to inform the selection of field-research sites. One of the larger study's main objectives was to identify examples of good practice in relation to disability-inclusive social protection at a country level. To inform the selection of the country case studies, it was necessary to review existing programmes across the two regions to identify countries that were potentially performing better than their peers.
The desk-review was organised into two consecutive stages carried out in June-July and August-September 2015. Both stages of the review were undertaken by the lead author based on a methodology agreed with the co-authors and an expert steering committee (comprised of academics and policy makers in the fields of disability and social protection), who also reviewed the findings at each stage.
The first stage involved an initial screening process using basic criteria on the functioning of the social protection system to exclude countries with extremely limited systems of social protection (Error! Reference source not found.) as these were considered highly unlikely to be 'best performing' in comparison to other countries in the region. For the majority of fields, this approach enabled standardised data to be collected from the different databases, even though there was no single approach to classification of data across the different sources. This was because there were either a limited number of responses available (e.g. 'public or private', 'statutory or non-statutory' or the ASPIRE categories and sub-categories for social protection schemes) or a numerical figure was required. The exceptions were the fields for 'scheme benefits', 'definition of disability', 'inclusion criteria', 'additional services/benefits' and 'participation mechanisms' where a summary was provided using the original language of the source material wherever possible. This enabled detailed information on the specifics of each scheme and the efforts being made to include people with disabilities to be captured.
This approach also allowed for data to be extracted in a consistent and reliable manner from those sources that presented data in text-based report format rather than structured as a database. In particular, the Responses to call for submissions by Special
Rapporteur on the Rights of Persons with Disabilities and the State Party Reports to the
Committee on the Rights of Persons with Disability (United Nations, 2015b), in which individual country reports used the same overall format -including in the latter case a specific section on social protection -but varied widely in the selection and presentation of information within the report itself. Similarly, data from the Asian Development
Bank's Social Protection Index consultant country reports -which were commissioned to provide the data for the Index itself -presented some information in table format but often included further detail in the accompanying narrative text.
All data sources were accessed in August 2015 and findings were recorded in an Excel database. Where data was available for a programme for multiple years or in multiple databases, only the most recent entry was included. Similarly, where programmes had changed names or merged with one another, only the latest version of the programme was recorded. Analysis was carried out using Excel once data had been collected for both Africa and Asia-Pacific. As well as comparing countries by region and sub-region, differences between low-and middle-income countries were analysed, as were differences between Francophone and non-Francophone countries in Africa.
Results
Through the screening process, six countries in Asia were excluded (Bhutan, Maldives, The full search therefore covered 22 countries in Asia Pacific and 30 countries in subSaharan Africa. In total, 215 social protection programmes with some reference to disability within their design were identified in Asia Pacific, an average of 9.8 programmes per country. 151 programmes were identified in Africa, an average of 5 programmes per country (see Table 4 ). No entries were found for two countries (New Caledonia and Tonga), both in Melanesia, Micronesia and Polynesia (MM&P).
Within Asia Pacific there was substantial variation between regions, with southern Asia having the most schemes (at 16.7 programmes on average), compared to an average of only 3.3 schemes for MM&P. Afghanistan was the only notable exception to this trend in southern Asia, with a total of just four schemes. Eastern Asia and South-Eastern Asia both had a similar number of programmes (an average of 12.5 and 10.7 respectively).
Within these regions Thailand and Timor-Leste had the fewest schemes (8), while
Vietnam had the most (17). The variation between African regions was less extreme, with Eastern Africa having the most (8.3 on average) and Western Africa the least (3.5 on average) 7 . However, variation between individual countries could still be substantial with, for example, Kenya having 16 programmes, while Angola had only one.
Across both Asia Pacific and Africa, there was a relationship between the income category of countries and the average number of schemes in place, with an average of eight schemes per country in middle-income countries, compared to an average of 5 in low-income countries. However, differences were smaller than those between regions and sub-regions.
The overwhelming majority of identified programmes in all regions were public programmes rather than private sector initiatives: 201 (93%) in Asia Pacific and 146 (97%) in Africa. A very wide variety of ministries, government bodies and agencies 7 Excluding Northern Africa where only Sudan was included in the review and had just two schemes.
were responsible for these programmes, including ministries of labour, social welfare, health, finance, rural development, education as well as provincial and local government and social security, social insurance and provident funds.
It was more difficult to establish whether programmes were statutory or not because the legal basis of schemes was not always clearly indicated in the databases. In Asia Pacific, 98 schemes (46%) were established on a statutory basis, 11 (5%) were nonstatutory and for 111 schemes (49%), not enough information was provided in the database to classify the scheme. In Africa, 113 programmes (75%) were statutory in basis, 8 non-statutory (5%) and the status of 30 (20%) could not be established.
One of the reasons why the legal basis of schemes in Africa was generally easier to establish was that a much larger proportion of identified schemes were contributory programmes for formal sector workers (where employees must have made contributions to a scheme in order to participate, usually alongside employer and governmental contributions), rather than non-contributory schemes (where beneficiaries are enrolled according to a set of criteria -e.g. poverty, age, disability -and no financial contribution is required to join), particularly in middle and western Africa (see Figure   1 ). As Error! Reference source not found.2 illustrates, this primarily reflects differences between Francophone and non-Francophone Africa. No non-contributory schemes at all were found in 11 countries in Francophone Africa with the only notable exceptions were Mauritius (10 non-contributory programmes) and Gabon (4 noncontributory programmes).
The division between contributory and non-contributory schemes is also reflected in the proportion of social assistance (non-contributory transfers targeted at the poor), social insurance (contributory and non-contributory measures to protect households against risk) and labour market schemes (designed to promote employment and protect workers) in different sub-regions (see Figure 3 ) (Devereux & Sabates-Wheeler, 2004; . Social assistance is dominant in Eastern, Southern and SouthEastern Asia as well as to a lesser degree in MM&P, Eastern and Southern Africa. In
Middle and Western Africa, social insurance schemes accounted for the largest proportion of schemes. Labour market programmes made up a small percentage of programmes in all regions, accounting for only 14% of schemes overall.
Under these three broad categories, there was substantial diversity in terms of the specific kinds of schemes in both Asia Pacific and Africa (see Error! Reference source not found.) using the World Bank's ASPIRE sub-categories for social protection programme classification (World Bank, n.d.). Contributory and non-contributory pensions were important in both regions along with various kinds of cash and in-kind transfers, fee-waivers and subsidies. Unconditional cash transfers were the most common form of social assistance in Africa, but were less common in Asia-Pacific.
The significance of 'other' kinds of social assistance and social insurance schemes -i.e.
those that do not fit the standard ASPIRE categories -is also particularly noticeable in both regions, although with important differences. In Asia Pacific, the main subcategories of 'other' social assistance were: scholarships and education benefits (12), social care services and housing (7), health benefits (4) and mixed schemes (8). For social insurance, the main sub-categories were: occupational injuries benefits (12), health insurance (7) and mixed schemes (16). The latter category are -with the exception of a single non-contributory scheme in Mongolia -statutory, contributory social insurance schemes consisting of a pension or retirement benefit with some combination of maternity, disability and sickness or death benefits. In Africa, 'other' social assistance was a much smaller category with only four entries, but 'other' social insurance primarily consisted of occupational injuries benefits (26) and maternity / paternity benefits (10). In both regions, it should be noted that although the database captures a variety of national or large-scale contributory and non-contributory health insurance or work injury schemes, as well as mixed contributory social insurance schemes covering a variety of benefits including healthcare, other health financing mechanisms were not generally listed in the source databases, including tax-financed public health care as well as many non-statutory forms of health insurance targeted at the informal sector or specific groups, such as micro-health insurance.
The majority of schemes in both Asia Pacific and Africa that included some disability dimension were mainstream programmes rather than disability-specific schemes (67% and 79% respectively). In Francophone Africa, the figure was even higher at 88%, with 95% of schemes in Western Africa mainstream rather than disability specific. The only sub-region with more disability-specific schemes than mainstream schemes was East Asia, where there were 14 disability-specific programmes identified in China and Mongolia out of 25 in total.
In terms of benefits, in Asia two thirds of programmes offer cash or a combination of cash and in-kind benefits 8 , with one third offering in-kind benefits alone (e.g. food, health care, training) (Error! Reference source not found.). It is noticeable that over half of benefits were either ad-hoc or lump-sum benefits rather than regular, periodic benefits. This reflects the wide range of "other" social assistance and social insurance schemes noted above, including provident funds, educational scholarships, fee waivers and other funds that provide one-off support to people with disabilities along with labour market programmes (vocational training and other employment services). In Africa, a smaller percentage of schemes were ad-hoc or lump sum, with periodic or mixed-benefit schemes accounting for 74% of programmes. In-kind programmes also represented a smaller share in Africa: only 15% of schemes, compared to 60% for cash and 25% for combined cash and in-kind.
In terms of number of beneficiaries, 39% of schemes in Asia Pacific had over 100,000 beneficiaries, with similar proportions having between 10,000 < 100,000 (18%) and under 10,000 (17%). There were no data for 27% of schemes (see Error! Reference source not found.4). In Africa, there were no data for over half of schemes (53%) while 20% of schemes had over 100,000, 17% had 10,000<100,000 and 10% had under 10,000 beneficiaries. Notably, out of 144 mainstream schemes in Asia, a figure for the number of beneficiaries with disabilities was only available in 37 programmes; while in
Africa there was only data on the number of beneficiaries with disabilities for 30 out of 118 mainstream schemes in total.
For other categories, it was more difficult to extract meaningful data. In terms of expenditure, there was data for 150 of the 215 schemes in Asia Pacific, but the absence of a standardised approach to reporting spending across the different data sources prevents meaningful comparison across schemes and countries. This is because although attempts were made to collect the most up-to-date figure for total annual expenditure on the programme, the latest year available varied widely (from 2003 to 2013) or, in some cases, either aggregate data was given for multiple years or the year was not specified. Figures were also generally provided in local currencies rather than US dollars, which further complicates comparisons between programmes given that the data was from a wide range of years. It was also sometimes partial in nature, for example government contributions towards a contributory social insurance scheme, or expenditure on claims and benefits, rather than total expenditure on the scheme. These issues also applied to data on the specific budget allocation related to disability, although this was even more limited and was only available for 28 out of the 144 mainstream schemes in Asia.
In Africa, expenditure data was only available for 60 out of 151 schemes and, for the reasons noted above in relation to Asia-Pacific, the lack of standardisation also makes meaningful comparison difficult. Of note, 36 out of the 60 schemes for which data were available were contributory social insurance schemes, which reflects the greater proportion of contributory schemes for formal sector workers in Africa and the likelihood that they have a more formalised, legal basis along with annual fiscal reporting requirements. Once again, data on expenditure on disability in mainstream schemes was only available in a small number of instances (30 out of 118 mainstream schemes).
It was possible to extract basic data on the inclusion criteria for most schemes in Asia (182 out 215) but these were extremely varied in nature, ranging from very specific formal criteria for contributory social security schemes (often based on the "percentage" of disability) to vague assertions that people with disabilities would be "given priority".
More specific information on the approach taken to assessing disability was only available in 41 schemes, with the majority of these (28) In terms of participation mechanisms, there were two schemes in Asia Pacific where it was possible to identify that consultations had taken place with the disability movement.
These were both in the Philippines and were identified through the submission to the Special Rapporteur on the Rights of Persons with Disabilities in 2015. In Africa, there were six schemes in which participation mechanisms could be identified, either through the submission to the Special Rapporteur or through country submissions to the Committee on the Rights of Persons with Disabilities. These were national advisory councils (3 schemes), grievance mechanisms (1 scheme) and involvement of disability groups in targeting or fund disbursement (2 schemes). As this indicates, it is not possible to make a robust analysis of inclusive mechanisms through the existing data sources.
Discussion
The data presented in this study were sufficient to identify broad trends between different regions in terms of approaches to inclusion of people with disabilities in social Almost all schemes identified were public rather than private in nature. Most schemes in Africa were established on a statutory basis, once again reflecting the larger proportion of formal social security programmes, while in Asia it was only possible to establish this for just under half of cases, with most of the remaining schemes uncategorised due to lack of information. Contributory and non-contributory pensions, cash and in-kind transfers and fee-waivers and subsidies were common in all regions.
However, the ASPIRE sub-categories appear to be inadequate to fully capture the variety of schemes that aim to include people with disabilities. In particular, common types of schemes that had to be recorded as "other" social assistance or social insurance were scholarships and education benefits, social care and housing support, occupational injuries benefits, maternity/paternity benefits (especially in Africa) and health insurance.
Mainstream programmes that include people with disabilities predominated over disability specific programmes. The exception to this pattern was East Asia, where both
China and Mongolia had a wide range of disability-targeted social assistance, social insurance and labour market programmes alongside mainstream programmes that aimed to include people with disabilities. Programmes in Asia tended to be larger than in Africa, although the African data was poor on this issue with no data in over half of the schemes (in Asia, the figure was just over a quarter). Inclusion criteria varied widely in both Africa and Asia from highly specific formula (usually related to contributory social security programmes) to vague statements "prioritising" people with disabilities. In the relatively small number of cases where information was available on the assessment process itself, these were mostly medical in nature.
Data on the number of people with disabilities reached through programmes and the budget allocated to disability specifically was generally not available or provided in a way that makes cross country comparison very challenging. Even within individual countries that had large numbers of programmes with some disability component, it was challenging to assess the degree to which that corresponds to coverage of people with disabilities. For example, in India, there was no data on the number of people with disabilities included in the 16 mainstream schemes identified; and a crude total of beneficiaries from the 9 disability-targeted schemes comes to just over 6 million people, Many of the trends in the data reflect broader characteristics of the social protection landscape, for example the emphasis on contributory programmes in Francophone
Africa which continue to focus primarily on schemes for formal works rather than prioritising social assistance for the informal sector (Holmes & Lwanga-Ntale, 2012; Devereux & White, 2010) or the large number of programmes in South Asia (Barrientos & Hulme, 2008) . It is interesting to note the wide diversity of programmes in AsiaPacific especially, indicating the need for a systematic approach if this highly complex and fragmented landscape of programmes is to be reformed, but also the challenges this will entail.
A key finding from the study supports the frequently stated concern that evidence and data on the inclusion of people with disabilities in social protection at present is inadequate Gooding & Marriot, 2009; Mitra, 2005) . Database also contains some useful information on a selection of social assistance schemes but it is relatively narrow in scope (non-contributory, social assistance programmes only), mostly drawn from other databases, and is not being regularly updated.
The poor quality of data is of particular importance in the context of the SDGs, where disaggregated data on disability will be essential to monitoring progress towards the commitment to "Leave No-one Behind". Without a systematic approach to improve country level data on this issue and to gather it together at regional and global levels, it will be impossible to track the degree to which the promised extension of social protection programme coverage is inclusive of people with disabilities. Adding disability-inclusion as an explicit indicator with the Social Protection Index in Asia would be a welcome start, but will not address the need for ongoing data collection on this issue. Ideally, any initiative in this area would include clearer indications of the resource allocation for disability and number of people with disabilities included in mainstream social protection programmes. There will be challenges in terms of identifying resource allocations that are specific to disability, but the increasing use of tools such as the Washington Group Short Set of Questions (Madans, Loeb & Altman, 2011 ) in national household surveys should at least allow for the ASPIRE database to begin to collect data on the number of people with disabilities in programmes.
An important limitation of the data is that it is static in nature which does not make it possible to identify changes over time. It also means that the data may contain some programmes that are no longer in operation. The quality of the data set reflects the limitations of the data sources themselves, for example the highly variable quality of data and information across different countries. A particular challenge relates to financial data on resources committed for programmes which was of poor quality, particularly specific data on resources allocated to people with disabilities in mainstream programmes. A key strength of the approach adopted was the use of multiple databases to collate the most comprehensive available data on disability inclusion within social protection programmes across Africa and Asia. The systematic approach used maximised the comparability of the extracted data and can help inform the development of improved approaches to standardised data collection on social protection for people with disabilities at the country, regional and global level. This makes the identification of major gaps in the available data an important finding in itself.
Conclusion
The findings of the study provide the first overview of social protection programmes for people with disabilities in Africa and Asia. They indicate that while attention to this topic has been lacking (Palmer, 2013 ; ) this does not mean that there are no programmes already in place. However, although the data enables broad trends in regional and country approaches to be identified, it is not sufficient to assess either the quality of these programmes or the degree to which people with disabilities are actually being included within the social protection system as a whole. In the context of the SDGs, further work is needed to establish more rigorous, comparable data on the inclusion of people with disabilities in social protection programmes at a country, regional and global level. 
